Process for New or Inactive CMH Clients who only need Respite Services

Purpose: Respite services are for all children with a SED diagnosis, regardless of CMH program status. These services are intended to support
families with SED children through preventing the need for hospitalization or higher level of care.

Clinicians will:

e Verify SED diagnosis through collateral contact with community provider or,
o Verify SED diagnosis through review of existing documentation provided by the family or community provider.
o For example: psychological evaluation, educational documentation (i.e. IEP), or other documents that provide clear diagnositc

evidence of SED.
e Complete Client Profile and Intake
e Create the Respite Program Enrollment

e Create Non-Billable Encounter Note and document the child's SED status and justification for services.
e Create the Voucher and give the family the Voucher and Introduction Letter for IFF.
e Close Respite Program Enrollment and Intake when services are no longer needed.

Search/Create & Complete the Client Profile

1. Getting here: Login, select the Facility,
select Client List on the Navigation Pane
(left menu) to generate the Client Search
Screen. Search for an existing record by
entering the first 3 letters of the last name
followed by an *. If the client already exists

in WITS, proceed to step 5.

2. If the system does not return a match, Click
Add Client on the right-hand side of the
blue bar.

User. Whery, Sue \ Location: IDHW, DBH, Region 4, Boise #' BVideo @ Snapshot

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

v Client List
» Client Profile
Gain Short Screener
) Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
» Activity List
Episode List

» System Administration

Client Search

Agency IDHW, DBH, Region 4 Faciliy v
First Name Last Name Smith
SSN DOB

|daho-WITS Training Client Id

Unique Client Number Provider Client ID
Treaiment Staff v | Primary Care Staff

Case Status All Clients v Intake Staff v

Other Number Number Type v

Include Only Active Consents Yes | v

|
Client List (Export) Add Client

Actions  Unique Client # Full Name DOB SN Gender

'Q 20413162662103A Huckieberry, Caldonia B 41311982 514-33-8621 Female

Al

’* T014174987407E June, George 10141974 123-65-9674 Male

’\ 10810205000001L Smith, Albert 81011985 (000-00-0000 Male

01/21/2015



3. Complete the Client Profile screens which
include:
a. Client Profile
b. Additional Information
c. Contact Info (Address).

4. Click Activity List on the Navigation Pane.

Home Page
Agency Contacts
» Agency

» Dispensary

» Group List

Clinical Dashboard

~ Client List

Alternate Names
Additional Information
Contact Info
Collateral/Cust. Contacts
Other Numbers
History
Client Group Enroliment
Authorization
Employment
Allergies
Client External History
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Co

¢ Activity List

& Client: Smith, Alice | 20108204303001L & Clear Client

First Name [pjice Provider Client 1D
Middle Name Unique Client Number 55405204303001L
Last Name gmith State Client ID
Suffix Record Created By Wherry, Sue
Gender ' Last Updated By Wherry, Sue
DOB l1/g/2004 & Created Date 4/7/2016 6:01 PM
S3N 1111.22-3030 Last Updated Date 1/7/2016 6:04 PM
Date of Death @

Driver's License I:B
Access Category |Child v

Has paper file

inistrative Actions
[annlnad 32 View c32

Cancel Save m °

Alternate Namg

First Name Middle Name Client Alias




Create/Complete the Intake

5. Click Start New Episode on the right-hand
side of the blue bar.

6. Complete all yellow fields on the Intake.
Click Finish.

User. Wherry, Sue \ Location: IDHW, DBH, Region 4, Boise #

Home Page

Agency Contacts

» Agency

» Group List

Clinical Dashboard

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

~ Client List

» Client Profile
Gain Short Screener

» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

* Activity List

Client Eligibility
Fee Determination
Court Monitoring

» Drug Testing
Wait List

» Assessments

Diagnosis List

& Client: Smith, Alice | 20108204303001L

© Please select a case, o click Start New Episode.

Episode List

& Client: Smith, Alice | 20108204303001L | 1

Intal Information

Intake Intake Date

0 Clear Client

© Clear Client

Intake Faml\ty|Enise

‘v| Case#1

Domains

Intake Staff\Wherry, Sue

[+ Case Status| Open Active

"|

Initial Contact|Other

v Date of First Contact 12/28/2015 (33

County of Res. [ADA

. Intake Date 12/26/2015 £

Source of Referral|[Education/School

- Pregnanl Due Date

Priority Pupu\al\0n|CMH #3 Voluntary

Referral Contact

|'|

Is client under court
supervision?

Supervising County

Inter-Agency Service
Adult Protection
Court/Legal Interface

Domains
Mental Health

Date Closed

Add Collateral Contact

No v

[ W

Developmental Disabilities
Domestic Violence Service Provider

‘ M | HIV Tested? v

Past IV Drug Use v

Presenting Problem (In
Client's Own Words) Client's COmments

Inter-Agency Service Selected
Other

< >

Selected Domains
Children's Mental Health

Cancel Save m/

@ Snapsho

Start New Episode




Create/Complete a Client Eligibility Record

7. Click Client Eligibility on the Navigation
Pane.

8. Click Add New on the right-hand side of the
blue bar.

User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise ¢

& Client: Smith, Alice | 20108204303001L |1~ @ Clear Client

Home Page

Actions  Activity Activity Date Created Date Status
, Client Information (Profile) 1202612015 1712016 Completed

Agency Contacts

» Agency
, Intake Transaction 121282015 1712016 Completed
» Dispensary
» Group List
Clinical Dashboard
v Client List
» Client Profile

Gain Short Screener
» Benefit Application

Linked Consents

Client Contacts

Non-Episode Contact

Intake

Fee Determination

User: Whenry, Sue | Location: IDHW, DBH, Region 4, Boise #' @ Snapshot

& Client: Smith, Alice | 20108204303001L |1 @ Clear Client

Home Page Client Eligibilty List Add New

Agency Contacts

+ Agency
+ Dispensary
» Group List

Clinical Dashboard




9. Complete all yellow fields.

NOTE: If the client does not have an
Assessment in this Episode of Care, select
Withdrawn as the Client Eligibility Status.

10. Indicate eligibility for Respite Care in the

Comments Box.

11. Click Save and Finish.

NOTE: Approval or Denial Client Eligibility
Letters will NOT be utilized for clients with
an Eligibility Status of Withdrawn.

Create the Program Enrollment

12. Click Program Enroll on the Navigation

Pane.

User Wherry, Sue | Location: IDHW, DBH, Region 4, Boise #

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard
+ Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
« Activity List
Intake

Fee Determination
Court Monitoring

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
w Client List
» Client Profile
Gain Short Screener
Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

Intake
Client Eligibility
Fee Determination
Court Monitoring

» Drug Testing
Wait List

» Assessments
Diagnosis List

» Admission

Program Enroll

& Client: Smith, Alice | 20108204303001L | 1

Mental Health Assessment: Date:

Recommendation:
CAFASIPECFAS: Date:
CA/LOCUS: Date:

Name
Consent to Treat: (Relation): Smith, Anne (Mother)

Type | Voluntary H

Date of First Contact 12/28/2015

Initial Assessment Date

Assessment Staff

Client Eligibility Status | Withdrawn v

Final Determination Date 12/28/2015 ﬁ
MH Appointment Date H

Ineligible Reasons

No Mental

Diagnosis not Eligible
Eligible diagnesis; No functional Impairment

Functional

Comments

Health Diagnosis

Impairment; No Eligible diagnesis

~
e

© Clear Client
Type: Client Type:
Type: Overall Score:
Type: Level of Care:

MH Appointment Time

Location of Client|

DE/Evaluation? I:E

‘Court Monitoring:

Add Contact

Evaluator Type here to search

Evaluation Date

Court Menitoring Activity

Date Decision Reversed on Appeal

Selected Ineligible Reasons

5]

]

Referral To

[+

Eligible for Respite Care|

)

& Client Information (Profile)
'Q Intake Transaction
/
r
pr
pr
pr
r
pr
/
/
" 4
pr
o
4
4
pr

4



13. Click Add Enrollment on the right side of
the blue bar.

14. Select Respite Care as the Program Name.
Edit the Start Date as necessary.

15. Click Finish.

User Wheny, Sue | Location IDHW, DBH, Region 4, Boise 4 @ Snapshot

& Client: Smith, Alice| 20108204303001L |1 © Clear Client

From: To

Home Page

Agency Contacts Program Name

» Agency Modalty

» Dispensary
Active Program Enrollments During Date Range 1/7/2015

» Group List

Clinical Dashboard

Program Enroliment List

v Client List
Program Name
» Client Profile

Gain Short Screener

» Benefit Application
Linked Consents

Client Contacts

& Client: Smith, Alice | 20108204303001L |1 © Clear Client

Program Enroliment Profile

Days on
Facilty Boise , Wait List Start Date 12/28/2015 [}
Program Name|Respite Care v End Date ﬁ
Program Stg'ilff|When§ﬁ Sue -
Termination Reason| - //'
y
Notes y
/
/
/
y
//
4 /

_




Create an Non-Billable Encounter Note

16. Click Encounters on the Navigation Pane.

17. Click Add Encounter on the right side of the
blue bar.

Re i re=mm)
Agency Contacts ey

f Client Informz
> Agency
_ ,’ Intake Transa
» Dispensary
- > Client Prograr
» Group List &
— ~d mMiscellaneous
Clinical Dashboard -4
- - Client Eligibili
- Client List > ==

» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents

Client Contacts

Non-Episode Contact

Intake
Client Eligibility
Fee Determination
Court Monitoring
Drug Testing
Wait List

» Assessmentis
Diagnosis List

» Admission
Program Enroll

» ECourt

» Encounters

& Client: Smith, Alice | 20108204303001L |1 © Clear Client

Home Page @ No results match your search criteria. X
Agency Contacts
Encounter Search
» Agency
» Dispensary Start Dale 1/8/2015 End Date 1/8/2016
» Group List Rendering Staff Senice ‘ x
) Encounter Status v Program ‘ v
Clinical Dashboard
Allow Disclosure of Note v

v Client List
» Client Profile
Gain Short Screener

Encounter List (Export

» Benefit Application Actions  Sve Date Service ENCID Rendering Staft Program Name Status
Linked Consents
Client Contacts
Non-Episode Contact




18. Complete all yellow fields.

Click on the °

Enter a note in the Unsigned Notes box
documenting the child's SED status and
justification for services.

19. Click Sign Note.

NOTE: Selecting Sign Note will move the
Unsigned Note to the Signed Notes box and
will include the electronic signature of the
person, and the date and time the note was
signed. The Note is no longer editable.

& Client: Smith, Alice | 20108204303001L | 1

@ Clear Client

Encounter

Note Type|Case Management Note -
ENC ID
Service Respite Care
Parent Service
Program Name Boise/Respite Care - 12/28/2015 - 1/7/2016

Service Location| Office ]
Emergency No -
Homeless | No -
Pregnant ax Service Category | OP-Outpatient

Created Date

Start Date 12/29/2015 £ End Date =]
Start Time End Time
Dwuration -
# of Service Units/Sessions 1
Interactive | Nlo - Client Attended | Yes -

Diagnoses for this Service

Primary N

Secondary -

Tertiary -
Rendering Staff| Wherry, Sue v
Supervising Staff »
Referring Phys -

Administrative Actions

IVREIEESE to Billing

= B ©

Encounter Notes

Goal Progress -

Add Goals

Actions  Goal # Goal

Add Objectives

Add Interventions

Actions  #

Intervention

Add Goals

Add Objectives

Add Interventions

Signed Notes ///
Signed by Wherry, Sue, 1/8/2016 3:23:51 PM: &

note documenting the child’s SED status and justification for services Enter

-+
Allow Disclosure | Yes Ml Cancel Save Finish ° °

Unsigned Notes




Add Objectives

20. In administrative actions box click Release " Gl

(Gain Short Screener
to Billi ng. » Benefit Application

Client Contacts

Non-Episode Contact
~ Acivity List
Intake el nterventon Status
Client Eligibity
Fee Delermination

Add Interventions

Couri Monitoring

» Drug Tesfing
S Signed Notes.
WL Signed by WWhery, Sue, 11812016 32351 PM:
) Assessments note documenting the child's SED status and jusfification for services.Enter

Diagnosis List
4

EIEIEmO00

» Admission

Program Enroll
» ECourt

¥ Encounters

Allow Distlosure Y

Unsigned Notes

Profile

Semvices
Immunization
» Noles
» Treatment
» Continuing Care

4
» Discharge

Consent Add Note

Refermals

Release to Biling S

Payments

Actizins, ‘




Create Voucher for Respite Services

Home Page

Agency Contacts
r Agency

21. Click Treatment and Client Voucher on the
Na\“gatlon Pane. Clinical Dashboard

ient List

» Group List

» Client Profile
Gain Short Screener
» Benefit Appl on
Linked Consents
Client Contacts
MNon-Episode Contact
- Activity List
Intake
Client Eligibility
Determination
Court Monitoring
Wait List
Assessments
Diagnosis List
Admission
Program Enroll
Encounters
Moies

» Tx Plan
r Tx Review
Medications

22. Click Add New on the right side of the blue

ba r User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise ¢ @ Snapshot

& Client: Smith, Alice | 20108204303001L |1 @ Clear Client

Home Page
Agency Contacts Vendor Type v Servite w | Voucher Status Pending v
+ Agency Vendor v Voucher ID

+ Dispensary Start Date End Date

+ Group List

ical Dashboard




23. Complete all yellow fields on the Voucher Jeerthiz e | e A BN Wy B Generate Repor ® Snapsh
& Client: Smith, Alice | 20108204303001L |1~ © Clear Client

Home Page Client Voucher Profile

Agency Contacts

Profile.

Agency IDHW, DBH, Region 4 Faciity Boise Voucher #

» Agency

» Dispensary Client First Alice Client Last - Smith Status

A Unique Client Number 20108204303001L
» Group List a

24. Click Save and Finish.

Senvice ‘Resplle Care

el Desilceit Vendor ‘Idaho Federation of Families } : }
¥ Client List Units 10 Amount(Max)
» Client Profile Start Date 1212602015 B End Date 011252016 (4
NOTE: The Voucher must be approved by a s;‘l\:?t e
» Benefi plication p
staff person with the Voucher Sign-Off Linked Consens wores
« . Client Contacts
permission. The staff person who created the SR ,
Voucher cannot Sign the Voucher. TSRS Gy e On
Im_ake o Updated By Updated On
ey Duration Duration
Fee Determination Type

Court Monitoring Dollar for Dollar Yes

» Drug Testing Rate $0.01

25. Provide the family with the Voucher and

Introduction Letter for IFF.




Close the Program Enrollment

26. At the completion of Respite Care Services,
close the Program Enrollment. On the

4

and click Review under the actions column

Client Activity List, hover over the

for the Program Enrollment.

27. Enter the End Date, select the Termination

Reason, and enter Notes as clinically
appropriate.
Click Finish.

User: Wherry, Sue |  Location: IDHW, DBH, Region 4, Boise 4

Home Page

Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

w Client List
» Client Profile
Gain Short Screener
} Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact

& Client: Smith, Alice | 20108204303001L | 1

Actions  Activity

'3

4

'3

Client Information (Profile)

Intake Transaction

Client Eligibility

Client Program Enroliment (Respite Care)

User Wherry, Sue |  Location: IDHW, DBH, Region 4, Boise 4

Home Page
Agency Contacts

» Agency

» Dispensary

» Group List
Clinical Dashboard

v Client List
+ Client Profile

Gain Short Screener
» Benefit Application
Linked Consents

Client Contacts

& Client: Smith, Alice | 20108204303001L | 1

ram Enrollment Pr

Facility

Program Name

Boise

Respite Care

© Clear Client

Program Staff |Wneny, Sue

© Clear Client

Activity Date
1212812015

1212812015
121282015
1212812015

1172016

Termination Reason|Admin termination

Notes

Respire Care has ended\

Created Date
11112016

11712016

11112016

122812015

11712016

Status
Completed

Completed
Completed
Not Applicable

Withdrawn

Start Date 12/28/2015 £
EndDate 1/7/2016 [

3 3



Close the Intake

28. Click Intake on the Navigation Pane.

29. Enter the Date Closed and click Save &

Close the Case.

Home Page

Agency Contacts

» Agency

» Dispensary
» Group List
Clinical Dashboard
ient List
1t Profile
ort
» Benefit Appl
Linked Cons
Client Conf

Non Episod

ourt Monitoring

Drug Testing

Home Page
Agency Contacts
» Agency
» Dispensary
» Group List
Clinical Dashboard
~ Client List
» Client Profile
Gain Short Sereener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
w Activity List

Client Eligibility
Fee Determination
Court Monitoring
Drug Testing

Wait List
Assessmenis
Diagnosis List
Admi n

Program Enroll

& Client: Smith, Alice | 20108204303001L | 1 © Clear Client

Program Name

Mndsluy‘ ‘ v |

Fauhly‘ ‘ ,‘

From Ta

Active Program Enroliments During Date Range [1/7/2015 1/7/2016

Start Date End Date Notes
& Respite Care 1212812015 /712016 Boise Respire Care has ended

& Client: Smith, Albert | 10810205000001L | 1 © Clear Client

Int: Case Informaiti
Intake Facility Boise ‘ -
Intake Staff Wherry, Sue \ v \H
Initial Contact|Other v
County of Res. |[ADA L
Source of Referral| Self/Guardian v
Referral Contact [+]

Add Collateral Contact

Is client under court

b 8

Supervising Countu

Children's Ment]
20 21 23 24 25| 26

27 28 30 31

er-Agency Service Selected

| O pec 2015 °
Inter-Agency Serv| Sy Mo Tu We Th Fr Sa
Adult Protection
Court/Legal Inte 1 2 3 4 5
Developmental
Domestic Violer| 6 7 8 9 10 11 12
Domains 13 14 15 16, 17| 18| 19

12/22/2015 | 5 | Save & Close the 5359’

Case #1

Case Status|Open Active [+

Date of First Contact[12/15/2015 ()
Intake Date [12/15/2015 B8
Pregnant Not Applicable Due Date

Priority F‘upulalion‘CMH #1 Crisis | - ‘

e B—
e E—

Presenting Problem (In
Client's Own Words) Client's words

ther

lected Domains
ental Health

Actions
|7an5 Intake Delete Iniake




30. The Case is closed and all client activities
are Read-Only.

User: Wherry, Sue | Location: IDHW, DBH, Region 4, Boise #

Home Page

Agency Contacts

Agency

Dispensary
Group List
Clinical Dashboard

Client List
» Client Profile
Gain Short Screener
» Benefit Application
Linked Consents
Client Contacts
Non-Episode Contact
« Activity List

Client Eligibility
Fee Determination
Court Monitoring

» Drug Testing
Wait List

» Assessments

Diagnosis List

& Client: Smith, Alice | 20108204303001L | 1 © Clear Client

Intake Case ||

Intake Facility Boise

Intake Staff Wherry, Sue

Initial Contact Other
County of Res. ADA

Source of Referral Education/School

Referral Contact

Is client under court
supervision? No

Supervising County

Inter-Agency Service

Adult Protection
Court/Legal Interface
Developmental Disabilities

Domestic Viclence Service Provider

Domains
Mental Health

Date Closed1/7/2016

Case#1
= Case Status Closed
Date of First Contact 12/28/2015
Intake Date [12/28/2015
Pregnant No Due Date

Prionty Population cpyH #3 Voluntary
HIV Tested?
Past [V Drug Use

Presenting Problem {In
Client's Own Words) Client's COmments

Inter-Agency Service Selected
Other

< >

]|

Selected Domains
Children's Mental Health

~]v)

Finish

r Actions




